To determine the appropriate timing for surgical intervention in infective endocarditis
. Four of nine in the thromboembolic event were Staphylococcal infection (44%) and Table 3 Time between diagnosis of IE and operation Table 4 Location of infected valves (NVE)
Streptococcal infection was 22% (2/9). These complications were not fatal during the operation.
However, due to these complications, surgical intervention often had to be postponed until the symptoms stablized, especially when the brain was involved.
Among the total subjects, there were 2 in-hospital deaths with a mortality rate of 8.7% (2/23) . The first death was a patient who had received an AVR 11 years prior to being admitted with cardiogenic shock. He was taken to the operating room immediately upon admission and an aortic valve replacement was performed. Upon operation, it was discovered that the prosthetic valve had detached from the aortic ring at the portion of the non coronary Table 5 Thromboembolism leaflet, and a fragile abscess had formed at that (Table 6 ). In conclusion, based upon the results of our retro-
